THE DIVISION OF HEALTH OF MISSOURI 1 40 50

i . STANDARD CERTIFICATE OF DEATH
48 ¢ State File No.pugugoisnn ., -
' ” 1 -
' ' BIRTH mL.ED MAY l 3 ]95: REG, DIST. NO, _&L PRIMARY REG. DIST. NO. @..Q&-—Rmulmr:h’n 2193
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d livwd, Tf institution: reaidence bLefore
D a. COUNTY Jackson a. STATE Missourd b, COUNTY J adindaston).

b. CITY (Il outaide corpurate limits, write RURAL and give

¢, LENGTH OF ¢, CITY (If outalds corporste limits, write RURAL and cive township)
OR townshlp) OR
TowN  Kansgas Clty

STE“’&M a| TowWN _Independence JooS

INJURY - WHILE AT HOT WHILE

_ o WORK AT WORK .. )
22 I hereby egptify tho ]_‘a 4 edeuasedfrm_Ma:ch_BD_ 1953, to _Aprid 26 Is%m

B TR A e 1 B4 and that death occurred a m., from the couses and on the dafe sliated above.

Sy

T : NATURE i Degree or title) | 23b. ADDRE§ 2%. DATE SIGNED
’ mchm*?;?W © 4 Horpdt R msas R ey et 2
%a. U CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR Cl ATOR 10l y town, oI county) (Eiate)
M"“” 1—{-/,28/.55 \,OOOZDLHIU Qem.| Twoerenvsence, . Mo

2id. TIME (Month) 27) (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| a d. FULL NAME OF (If not in haspital or institution, gve streat addrems or locatlon) d. STREET - (It ronsl, give locaslon) /
o HOSPITAL OR ADDRESS

0 INSTITUTION Veterans A istrat —~&  140) West Collage

s T NAME OF = a (Fint) b. (Middle) < (Gast) COATE (Mo (Dan (Ve

= (Type or Print) Ben jamin F. Boone peath  April 26, 1953

E 5 sEx D I 6. COLOR OR RACE | 7. EPR%EB' EF‘\;‘ERC%RRIED. [La DATE OF BIRTH 9. I.A.GE Us ren] o { A | @ oen 1 ks |

5 {Bpedly) it ¥ ooths | Days | Hours | Min., |

3 White Harried 7 cember 28, 1896 56 | I |
- 10a. USUAL OCCUPATION (Givskisdatwork | 10b. XIND OF BUSINESS OR IN- | I1. BIRTHPLACE )

g N m.am.m.emm.m..":um“ o DUSTRY (City aad Stata ot Foraign “Z)"” P SUNEENSF WAAT
& Inemployed None Independence, Missouri U3, |

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE i
" Morgan Boone : | Henrietta Steele Ora Leigh Boone .

2 |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL™ SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o {Yes.n0, orunknewn) | (If yes, sive war or dates of sarvice? .
-T | Yes WW I :

18. CAUSE OF DEATH MEDICAL CERTIFICATION

¥ .|| Enteronly onecouseper | 1. DISEASE OR CONDITION _ _ ONSET AND DEATH

7 Il iine for (, (b, end (@) | DIRECTLY LEADING TODEATH ) _Hapatde coma . - 13 dayge

o T30 does mot meum | ANTECEDENT CAUSES - '

O |l 1ae mode of dsing. such | Adorbic conditions, 1f any, glring PUE TO (&) Cirrhosis, Laennec 8, marked 5 years

j . || a5 heart faiture, asthenia, | . rize fo the abose cause (a) sating | . - - .

B |l de. 1t means the dipo | the underiying caute loxt. <o AR - - | .‘ '

o | cae s ar comticn. 7 nuaro'(c). _ ‘ . f((

S |l tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS - N >

[~ Conditions contributing to the death but not .

a Cunditions contrituting o the death s nct  Arteriosclerotic Heart Diseage 6 Mos,

ﬁ -|l 13a. DATE OF OPERA- |- 13b. MAJOR FINDINGS OF:OPERATION * . L S R L) 20. AUTOPSY?

= . TION -

fn] . i 4 . S YES @ NO D

|| 21e ACCIDENT (Bpaetty) 21b, PLACE OF INJURY ez, inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

h SUICIDE homa, farm, fastory, street, office bids..et0) : E e e e

Z HOMICIDE : . : - :

@

7
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&

&

nsed Embalmet’s Ststement on Reverse Side)

DATE REC'D BY LmAL RAR'S SIGNATURE - FUNERAL D[RECTOR 5 SiGNATURE ORESS
Y 2753 MM% 0- ha/w»\_/l_miﬂ-p YLO'
(Lice




rre .1t - I ’ an 3ok
o n ’ “ <
. c -~ I r . ~i
cel SR Lt . 1
L] O\’ ! ¢ F i 1 LAY . Car
. £ ¢ 2 ro 0,
S S RN N L O
v Lo wyras e gt oW L
2 7 en ofr
I 3 ‘ar R o R
STATEMENT nrucmsmmx.m
. 0L wd Y IR o

I hereby uerufy that the body whose name is recorded on the reverse ﬂde of this certificate was embalmed by me, or by

- s Student Embalner fe.

working under my personal supervision,

SEUSOAT cevcarvrionctacocaasssnsssnsestianns

_.Student Embalmer

CnTT LTl IITIIY 2 oL W0 Licensed Exmb

{Note! "-The aboveJMUST BE SIGNED BY THE LICENSED EMBALMER in his_ OWN HAND

the above constitutes nroundl for revocation of lmse.)
It this body is not embalmed, fact should be 50 stated above.




